MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DE
PARTMENT OF PUBLIC b'-lEA.LTH. A.ND WELFAR2149 1002 2174 STATE FILE NUMBER
DO NOT WRITE Registration District No. Primary Registration District No. _.__—""_"_"___ _ _Registrar's No. 2___"_____________
AMENDED
ON THIS STUB oy XYLy ANT.Y.Y.)
1. EMMH MAY LI B 10 7 4 2. USUAL RESIDENCE ([Where deceased lived. If institution: Residence before
VS 300 o a. county  Jackson a. STATE Kansas b. COUNTY Wyandotte admission)
Rev. 4/59 % . c&v (IF outsicde corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY inside Limits
[37) . . 4
g TOWN Kansas City 10 days rown Kansas City Yes [0 No O
: c. f_‘lg.st?I‘lrl'\qTEogF {If NOT in hospital, give location) Inside Limits d. P?;RDEREE‘;S (If cutside, give location) Reside on Farm
= INSTITUTION . ¥ N K S N
23/5‘@ - |5 STITUTION gy 13 s g0y es 0 Nofl 21B <outh Mill st. Yes 0 No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . . oF »
H enry Stanley Smith DEATH  April 16, 1962
7] 5. SEX 6. COLOR OR RACE 7. Morried [J Never Married [J |9, DATE OF BIRTH | 9 AGE last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
. male white Widowed 35 Divorced [ 1-5-94 68 Months | Days Hours | Min.
1 _} TI0a USUAL OCCUPATION (Give kind-oF work dors | 105, KTND-OF PUSINESS OR INDUSTRY] 11, BIRTHPLAGE [City #nd 10ta or country] | 12, CITIZEN OF WHAT COWNTRY 5
0 t of if rotleed . . ;
2 ) . rOEIRE O THIBsEs e T Y | Gustin-Bacon Lifg. | Kansas Cltj, Yo, U. S. A
- 1< T 13a. FATHER'S NAME \dLﬂ’ﬁDECK} 13b. MOTHER'S MATDEN NAME | 14. NAME OF HUSBAND OR WIFE T
o 13 Joseph Smith Mary Kuklenski -
} " 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e —eAssFeanamu un [17. INFORMANT Address
e 4 Yes, no, ki ) | (If yes, gi o3 of wervic
o = { ot;nenown I( yes, give WWW dw i VA. HOS pi.tal K. C . MO .
. —ZQZL‘! = 18. CAUSE OF DEAYH (Enter only one cause per line Ml e e INTERVAL BETWEEN
I < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g B = IMMEDIATE CAUSE (a) broncho pneumonia s bllatel‘al
S
2 Bl 2 . . .
12 2= 8 Conditions, if any. oueTo Broncogenic carcinoma, right upper lobe
2 (," 0 w b; which gave rise to
ZZ aboyn cause (a),
- = stating the undar-
lying cause last. DUE TO (&)
cz) 3 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the ferminal PART [II. If decassied was female was
= disease condition given in PART | (a) thera a pregnancy in last 90 days,
g b old myocardial infarct, posterior wall [Oves | O N0 | O unknown
‘:.;_-' £ | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
3 [ PERFQRMED? ] a ju}
= g YE RO O
r 4 g ‘j 20c. TIME OF Hour Month, Day, Year
b3 a INJURY a.m.
"4 8 uia p.m.
Z ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bldg., etc.} X
5 NOT WHILE AT WORK [J
[ - ] v T
5 O g é 21. | attended the deceased from Aprll 6’ 1962 to. Aprll 16’ 62 and last saw :ier:-n'“"" on
@ ; o 4 4SE - m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
m —
g E 8 6 B oy [Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
> b ol %‘o &—ﬁ‘ V4. Hospital Kansas City, No.4-17-62
?( 234. BURIAL, %TION, 23b. DATE T TTNNJ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
y () REMOVAL ify) -
g 2] PRV 4-20-62 Ft. Lv, Natl. Cem. Ft. Leavenworth, Kans,
<} 24, FUNERAL DIREC ADPRESS . DATE RECD. 8Y LOCAL REG. | 26. TRAR'S SIGNATURE
§ »>HJOS,. A. {',Q_li.er' 8 Sons Raansas City, K4S 6 ﬁ Mﬂ,
B z - [ ] Aol o@W
/ f 7.

{Liconsed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER : . .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. «

or by : . Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Studant Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




——1g lu] . | [ZF T TP AMMEDIATE CAUSE (a)n. ; T .
NS B R oot . 8 ! L AT e R N = \- ; ; o
PN " ‘uﬂ O b e frogmr ol— e 2 L U g S U N A B e e i [ o
12 o | 8 Condiions, if any,|  DUETO b} __Bronchogenic carcinoma, right upper lobe |
W 5 which gave rise to
212 above cause [a),
13 EE = stating the under-
lying causa last, DUE TO (<)
% z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal I If deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days,
[l <
Z 9 014 myocardial inferct, posterior wall P O o | O Unknown
%" e[ 19 was AU‘IODEPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injyedin’ PART | or PART || of item 18.)
PERFQRME
2 3] YES PF NO [ /
- 4
4 = S 20c. TIME OF Hour Month, Day, Year N
5 a INJURY a.m. .
b4 8 g pam. -
_z_ [ 20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.9., in or sbout home,. [ 204, CITY, TOWN, OR LOCATION COUNTY . STATE
o WHILE AT WORK [ farm, factory, street, office bidg., eic.} .
-4 ¢ NOT WHILE AT WORK O
9% | & T, i Al 1,155
S Q [ z 2NA attended the decessed fro . H
@ ; fa) . Death occurred at h‘: 1‘8 P on the date stated above, and to the best of my knowledge, from the causes stated.
[3T] —
g = 8 6 22K SIGN, RE {Degree or title) 22k, ADDRESS 22c. DATE SIGNED
> I b
- 3 S S. H, CHQOY, M.D. VA Hospltel, Kansas City, Mo, 4-17-62
F"232. BURTAL, CREMATION, | 23b. DATE ' e NAME DF CEMETERY N0 CREMATORY 23d. LOCATION (City, town, or county) (State)
3 (=) REMQVAL (Specify)
e I Femoval 4/20 ) yery Ft Leavenworth, Kansas
= < 24, FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATUR
w >
2] | 5] J0S. A. BUTLER'S SONS K.C.K ly.r2.a
- i - ) i . « . {Licensad Embalmer's Statement or-| Reverse Side) "i /_ ~




o= ‘ \
-

gr e ot . -
STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[P

or by NS B TR R U SRS MOUY I S| +-S$tudent. Embalmer No.

working under my personal supervision.

Student Signed — A’/Aﬁ/um

Signatyre of Student Embalmer
Ln:ensed Ernbalmer No. 3 ‘/ 6 2 /)u_))
L R P. O. Address c C. KL

Note: .The above-MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRIT!NG -.(Fanlure to comply

with thé above ‘constitutes gro0hds f6r ‘revocatfion of license). ° "
- - If embalmed, by. a STUDENT, he also shall sign m.-hls OWN handwriting. - ;
" If this® body is hot embalmed fact should be so stated above. * ~ ’ B -

7 ‘ .



